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NERVOUS ERUCTATIONS WITH REPORT OF A CASE. 

F. M. DURHAM, M.D., COLUMBIA, S. C. 


This is a neurasthenic condition character¬ 
ized by the swallowing of air and the belch¬ 
ing of air. The gas eructated is not a gas 
of fermentation or putrefaction, but is simply 
atmospheric air which is odorless and taste¬ 
less. 

It is a condition with no special pathological 
changes in the walls or glands of the stomach. 
However, eructatio-nervosa usually occurs in 
patients who have some disorder of the gas- 
tro-enteric tract. They are neurasthenic to a 
high degree and are usually anticipating some¬ 
thing fearful to happen. 

Eructations come in paroxysms and without 
reference to the ingestion of food. In some 
cases, however, only after some food has been 
partaken, even a swallow of water might bring 
it on. These belching spells may take place 
after meals, during the night or before break¬ 
fast and disappear without any appreciable 
cause. However, they are more often during 
or after great mental strain or worry. 

Nervous eructations are often associated 
with sexual neurasthenia. There are several 
theories as to how the air enters the stomach 
and the eructation of it. One theory is that 
the stomach acts as a bulb on the end of the 
oesophagus. When the circular muscles relax 
air is sucked into the stomach. When these 
muscles contract air is expelled. 

Another theory is that there is a free cir¬ 
culation of air in the oesophagus and a spas¬ 
modic condition of the pharynx takes place 
which causes the air to be swallowed and ex¬ 
pelled. 

Some believe that the air does not enter 
the stomach but is stopped at the cardia and 
forced back. 


Whether the air enters the stomach or not 
these patients do swallow the air and do it 
unconsciously. 

TREATMENT. 

Eructatio-nervosa is not a disease, but is a 
symptom of neurasthenia. First look for the 
cause of the neurasthenia. Examine the con¬ 
dition of the mouth and throat. Correct dis¬ 
turbances in the alimentary tract. Give the 
bromides to relieve eructations. Endogastric 
faradization often stops this neurosis after a 
few treatments. 

REPORT OF A CASE. 

Mr. H_, age 32, weight 190. Mill 

operative. Came to my office December 27th. 
Previous history was good. He had had ty¬ 
phoid fever and pneumonia during his child¬ 
hood. Recovery from both was complete. 
Present history: He complained of a burning 
and a rolling sensation in the stomach. A 
feeling as though a ball was rolling from one 
end of the stomach to the other, and felt bet¬ 
ter when food was in the stomach than when 
empty or nearly so. He had paroxysms of 
belching, which would come and go regardless 
of food in the stomach. 

He suffered from constipation and pharyn¬ 
gitis. His appetite was good and he chewed 
his food well and did not use alcohol or to¬ 
bacco. His wife had a long spell of sickness, 
during which she died, leaving to his care two 
small children. After his wife’s death he lost 
his mother. After the death of his mother 
one of his children had pneumonia. He got 
in debt. As a result of this worry he devel¬ 
oped a marked neurasthenia with ner 
eructations. Physical examination: He was 
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well nourished, had good teeth, thoracic and 
abdominal organs were normal. 

Stomach analysis showed a marked degree 
of hyperchlorhydria. 

Treatment .—Alkalies to combat hyperacid¬ 
ity, gastric lavage for psycical effect. This 
relieved the burning in the stomach but had 
no effect on the belching. Later Hoffman’s 
anodyne was given. This controlled the belch¬ 


ing very much, but not altogether. Next time 
he came to my office he was told to place a 
cork between his teeth when paroxysms 
would come on. This was done to keep his 
mouth open to prevent swallowing. It suc¬ 
ceeded in stopping all the paroxysms. 

In the preparation of this paper, Boas’ “Dis¬ 
eases of the Stomach,” Ewald’s “Diseases of 
the Stomach” have been consulted. 


REPORT OE A CASE OF TETANUS. 

JNO. OVERTON, M.D., 

House Surgeon, City Hospital, Nashville, Tennessee. 


On Thursday, February 4th, a young col¬ 
ored man was brought to hospital by ambu¬ 
lance. He gave the history that on Monday 
night of the previous week he had gotten into 
a drunken row and was struck just below 
external angle of orbital ring by a bottle, 
receiving a lacerated wound. He had not 
worked any since but had had no symptoms 
that had received any particular attention un¬ 
til wound on face became infected and pain¬ 
ful, and following this on Wednesday, ten 
days after injury, he noticed that some¬ 
thing was wrong with left side of face. He 
then went to a free dispensary and had wound 
dressed. The facial paralysis was noticed, but 
no close attention given to it. The physician 
was later consulted and said there was no 
symptom to lead one to suspect nature of 
the trouble. Next day his jaws began to stiff¬ 
en and muscles of back became rigid. On 
admission to hospital Thursday evening his 
jaws were firmly locked and muscles of back 
were in a tonic spasm. There was complete 
facial paralysis upon left side and the wound 
upon left side of face was inflamed and dis¬ 
charging a sero-purulent material. There was 
no involvement-of the muscles of any of the 
extremities and apparently not of the chest and 
abdomen. Patient apparently entirely at him¬ 
self but could not be understood when attempt¬ 
ing to talk because of locked jaws. 


Wound was cleansed, scrapings saved, and 
wound swabbed out with tincture of iodine. 
It was decided then to do a lumbra puncture 
and to inject the antitetanic serum. Two sep¬ 
arate attempts were made to chloroform 
patient but these seemed to excite such spasm 
of the larynx that it seemed certain that he 
would have suffocated if this had been per¬ 
sisted in. Puncture was then made without 
anaesthesia, but it was quite difficult because 
of the extreme extension of spine. It was, 
however, accomplished and 35 c. c. of spinal 
fluid were withdrawn and 30 c. c. of serum, 
representing 3,000 units, were injected. Pa¬ 
tient was restless first part of night and had 
several convulsions exaggerating the perma¬ 
nent tonic spasm. He could swallow nothing 
and was incontinent of urine. He was given 
morphia and remained quiet up to 2 a. m., 
after which he had several convulsions, se¬ 
vere in character. 

Friday morning an attempt was made to 
inject into spine 5 c. c. of a twenty-five per 
cent, chemically pure magnesium sulphate, 
success of which was doubtful. Patient died 
soon after from asphyxiation following a se¬ 
vere spasm. On examination of specimen the 
tetanus bacillus was found by Dr. Wm. Lit- 
terer. 



